5. No.300 lrFL.ED AR 20 jun: THE DIVISION OF HEALTH OF MISSOUR! 12'?11

| STANDARD CERTIFICATE OF DEATH Shae Fite
d F—— REG. DIST. W0 __ D)7 primaRy rec. DisT. wo. 2D F D R;yulrﬂr:Na........? é.i{.._. ,,,,,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dacetsed lived. 1 loati reskdance bafore
a. COUNTY a. STATE b COUNTY »d wiamion},
{\ 5¢ Loui g Mo St Lowrs
b. CITY (If outslde corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (It cutskia corporate limits, write RURAL und give township)
L0 oy Richmond Hewm=w|massoll 8 “Affton YB3
d. FULL NAME OF (I not in heapital or ion, glve stryet addrems or bocats d. STREET
woserat on "4t “Many "Hoepl tal aooress 820 4 GPETOLE /
3. NAME OF 8. (First) b. (Middie) =. (Last) 2 DATE (Manth) (D) (Year)
DECEASED
(Tvpeor vy Wendell G Knapstein b Mar, 7,
B. SEX (] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5 AGE o yean] v tocn Du-: ¥ GOt 5
; Boacity B Min
male ' vhite married | Dec 29, 1909 | &Y | =]
10a. USUAL OCCUPATION (Gwerindofwock | 100. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (stata or forelen evustoy) d 12_CITIZEN OF WHAT
oot o e malinied) | B Pactlond Y, St Louis Mo RY?
Jf13a. FATHER'S NAME 13b. MOTHER'S mlne’ﬁ?nmz T4. NAME OF HUSBAND OR WIFE
Frank Knapetein _ Mary .Schnalker Margaret Knapsteln
= I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

(Yo mgyegroknoma) | Gtvendivewarorditwolsorrion) | . 93_09-8%Y8Margaret Knapetein 8204 Gravols

18. CAUSE OF DEATH "MEDICAL CERTIFICATION TWTERVAL BETWEE
o e | "DIREETLY LEADING TO O Mupcacdedl. é’;;éﬂ-wz;fu by :2;2 i
Thne for (a5, (b, a3 o | DPRECTLY LEADING TO DEATH* 5y

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

S & (/ )
*This docs mot mean | ANTECEDENT CAUSES W d’h / (? g ‘
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
os heart fallure, asihenis, |. .rise to the above couse (o) dathng O f A — e em
W ete. 7t means the din |* the underlying cavise lant. - - Temess R N R
case, injury, or complica- i _DUE TO (03' - — . ,
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - % " 4 - L M7 Tae
Conditions contributing o the death but not
related mllc disease g:'mzduio;ammm: death. _ L"l Q‘ O ‘
~|| 12a; DATE OF OPERA- |"195-MAJOR FINDINGS OF OPERATION' § -++ > .0 v =7 oo L 33.2 5 o0 riow 00 v ], AUTOPSY
TION 0
' Pt 4 - R yo3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, inoraboes | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . heme, farm, factory, strest, offios bldy., et0.) T e e I N N L
HOMICIDE
214, TIME (Mooth), (Das) (Year) (Houwo | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : e T[] Moot C e e e e e
— —
) 2. 1 hereby certify that I attended the deceased from 226 7, 1925 1o T8 [ 1983, that I last saw the deceased
' aliv M__ . and that death ocogred at “m., from the_causes and on the dole staled above.
. 2. S{G (y [#) (Deg'muo 1it)e) zsnj?mzss M | Tﬁ
,- .
P ny}( W/‘f (?6 0% fo v 2
TIONBURMIOA\.I" CREMA 24b. DATE 24T NAME OF CEMETERY OR CREMATORY,, -] 24d. LOCATION (Clty, town.oremmty) 1. Gate)
; !
Bt 2/10/53 Resurrection Cemetery =St Louie County Mo..,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE %, FUNERAL DlREcTOI 5 SIGHNATURE ADDRESS
3-9.5 EEG. M pld L Ziegenheln & Sons 7027 Gravoles
_S}(/( medEmbaﬂmrlSmMoanStdr)




e
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studant Embelaer No.

working under my personal supervision,

Student cuvesscecnvesonnas teesesassirasanns Signe
Studmt Embalmer

Licensed Embalmer No. 3é ? A
P. Q, Address_y_d.azf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If 'this body is not embalmed, fact should be so stated above.




